CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /) [
3 CANDIDATE / MS / MRS / MR FIRST N Mi X
OFFICEHOLDER m irS T@V‘ n ‘ge/‘/ M OFFICE USE ONLY
bakde 3 PR P = R o et <h A A Date Received
NICKNAME LAST SUFFIX
\
E % [ & e
TRNVINO (61 89107;
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITy; STATE;  ZIP CODE ’»3

i1 Robineom St Fovtworth TX [

F FORT WORT

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _ W,
OFFICEHOLDER ' . 5o Date Hand-dslivered ot 'Daté Post g{}(eé
PHONE (%l 1) 5"1 -5% Tl . /9\1

2N C S

6 CAMPAIGN MS / MRS / MR FIRST M Receipt 4 0 5 {; Amount’s
TREASURER ‘ -

NAME MrS .......... SCUfUL/ ............... Date Processed
NICKNAME LAST SUFFIX
l/y Vl(,i/\ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIty; STATE; ZIP CODE
TREASURER
ADDRESS

|0 i u:l\wje/ e Gt Workh  TX

T 10Y

8 CAMPAIGN AREA CODF. ... PHONE NUMBER
TREASURER 24 - —
PHONE (%"7) 723 -2917]

EXTENSION

9 REPORT TYPE

Iz(January 15

l:] July 156

D 8th day before election

l___] 30th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

|:] Final Report (Attach C/OH - FR)

D Runoff

|:] Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
o OB /0926l mmown 127 A /2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 8ghsecrrip"0n
05/ O\p/ 17 General  [_] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Yort wordth Uty (ovnct |
wistrict -

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Jemile s Teevito

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES PAADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

 EXPENDITURE

OUTSTANDING

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0{2 {ﬂ‘ >
2. TOTAL POLITICAL CONTRIBUTIONS $ | | .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ID!(J t . DQ-)
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7
UNLESS ITEMIZED '
4. TOTAL POLITICAL EXPENDITURES $ 5 % U6 | ‘
J Y
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ [0 /I,;/' q l
OF REPORTING PERIOD ! ) 1.
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

day of ¢ 7/

ERNESTO GALLEGOS JR
Notary ID # 129201479

My Commission Expires
November 12, 2020

AFFIX NOTARY STAMP / SEALABOVE

Ve 4
Sworn to and syibscribed before me, by the said &U%ﬁ) é)ﬂuc%?:‘b J? this the _/ 2 2

under Title 15, Election Code.

t swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

SignWe of Candidate or Officeholder

, 20, / 7 , to certify which, withess my hand and seal of office.

ErvesTo (prcezes o

%ﬂﬂ(y //u%u(

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Prtser Tedito

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. M SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

s FLUS. pO

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s \LA558

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

¥/
[]
4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %%p 6{
§
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
L] $
[]

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Afl: {%

2 FILER NAME

Jonni fev TreNing

3 Filer ID (Ethics Commission Filers)

4 Date

Qizhv

5 Full name of conmbutor

[] out-of-state PAC (ID#: )

6 Contnbutor address;

Clty State; Zip Code
X

AAA Lake Cavnegie (k. w%fw\

7 Amount of contribution ($)

|00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Al ik

Full name of contributor [ out-of-state PAC (ID#: )

Yavavn Pl mev

Contributor address; State;  Zip Code

PO Box 1AHS5E ﬁa«’rwww\“rx“lum

Amount of contribution ($)

@@

job —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A

Full name of contributor [ out-of-state PAC (ID#: )

Linda Pedvazo

Contributor address; City; State; Zip Code

11754 sun valey Dr. King Gy, (k93930

Amount of contribution ($)

Jo02e-

Principal occupation / Job title (See lnstructcons)

(JEmployer (See Instructions)

Date

q|xlv

Full name of contributor

[1 out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

T30 \\ﬂc‘h\’} v\qq\g Crde Mansh el Tx Tedt3

Amount of contribution ($)

| 00—

d 4
Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

19

2 FILER NAME

Teonmiber Trevino

3 Filer ID (Ethics Commission Filers)

4 Date

T

5 Full name of contributor 7] out-of-state PAC (ID#: )
Ray Pev el
6 Contributor address; City; State; Zip Code

Loy “T\chmj e ﬁrﬁhﬁhn T¥ Ted\

7 Amount of contribution ($)

T A
oo

|00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A 3] v

Full name of contributor [J out-of-state PAC (ID#: )
fnette Soto
Contributor address; City; State: Zip Code

Y149 Bradwn Dr. Fory WorthTx T3]

Amount of contribution ($)

4 100

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

q[>hi

Full name of contributor [ out-of-state PAC (ID#: )
Jevintlber Trevine
Contrit;utor édarésé; ...... C,;it); ‘ 'St-até;‘ .Zi.p Cédé .....

14917 Rokinsom St Gk Wevdth 7Y Toliy

Amount of contribution ($)

4 150

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Alaliv

Full name of contributor

[ out-of-state PAC (iDi#: )

Towhin Peveda_

Contributor address; State; Zip Code

Bidl Kaltenbron £ et T Tullg

Amount of contribution ($)

4500 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ]q

2 FILER NAME

Tenmbey Trevino

3 Filer ID (Ethics Commission Filers)

4 Date

)31

5 Full name of contributor [[] out-of-state PAC (ID#:; )
Catavinag  Bomillo_
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

100 —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

914y

Full name of contributor [] out-of-state PAC (ID#: )
Sava Lynua
Contributor address; City; State; Zip Code

1601 cﬂ\ege.HVQ Fort WO T Telos

Amount of contribution ($)

) o
LM

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

QAite

Full name of contributor ] out-of-state PAC (ID#: )
Eva Boni|oe.
Contributor address; City; State; Zip Code

3L Fech StFo et w@r%‘ly Te1v T

Amount of contribution ($)

. O
¥ 500>

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Al

Full name of contributor ] out-of-state PAC (iD#: )
2ill Cron
Contributor address; City; State; Zip Code

B0l 7 K View Loop wathefid T,

Amount of contribution ($)

4 100

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see-instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 'ﬁ

TFennder Trevino

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of con;rjbutoﬁri - [] out-of-state PAC (iD#: )
Veronicoe Yillegas | -
q l\g ' 'b .6‘ (A_“,o.nt'rit;ut.or~ édarésé; ....... CQ, ' .St.até;' 'Zi‘p Cc;dé """" ﬁ ' O o Q,(_J._.

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
o Jedae Vhlhams
q 'BV l lv Contributor address; City; State; Zip Code ﬂ \ D 0 E:Ea
AT Gveenbriar O Manstield ;X Tedv3

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
X -
PrdLa,::, vi Rguilera. &omez
......... Ly L L

q “D\ lb Contributor address; City; State; Zip Code ﬁ*\ G 0 _@_
WO0Y Dillon St Fovt Wovth T el 79

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor 7] out-of-state PAC (iD#: )
Aone | Dtvia +Red  Borkwlla ®
he ' Nl Contributor address; City; State; Zip Code ﬂr \ U@ —

Hois medlin e Fory Wsvth Ty o7

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: iél
2 FILER NAME S “ 3 Filer ID (Ethics Gommission Filers)
’ A e 3
Jennitey Tvevine
4 Date 5 Fult name of contributor [] out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
T

q ‘\‘ Iib '6 Contributor addr?ss; V Gity; State; Zip Code ﬂ 106@
ou Guatl Pavk [ane Cleborne ¢ Teb3i

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()

. P P A e T i o
G\ I \ \ ‘ 'L ‘ Contributor.ac?dress; SCity; ZState; Zip Code ﬁ ‘ 0 0 S
Bod Qoal fackrvane Cleborme I a3

Principal occu'pation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
y Carmen (astvo N
q “}\ l(ﬂ Contributor address; City; State; Zip Code ﬂ (OO
N P . 1 ~ f . i
L1100 BighernwRidge. fvlingtoh T 7002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: 0 Amount of contribution ($)

oo kel Haaley o
Cintriéutor address; - City; . State; Zip Code | /‘ ﬁ’ \ O Cw
Al | VIO Brudemas ok, Simi \/a\l,o,l , (% 305

7
Principal occupation / Job title (See Instructions) B Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

s /* ;‘
J ertiker T i
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

1 Total pages Schedule Al: iq

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

7 Amount of contribution ($)

Q11910 |6 combuior agaresss o swtes Zpoess ga50%
DBIM tongwale  Bouston T 77094 |

8 Principal occupation / Job title (See lﬁstructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

q hCi “lﬁ C°"t'ib”f°' add'efs? Oity;  State;2ip Code «ﬂ | DO &
LoD €. Johe . S Artonio T T8av o

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

L e Wewee D
D\ hq | *‘ \67 Contributor addrei;s; City; State; Zip Code ﬁ \ DD
{UO0 ryaimum -Lang. Fory wvth i 16133

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
| o Waly Lechlevs oo
q ‘a\r‘ I lv Contributor éddress; City; State; Zip Code g‘ ( D
1951k Vilamourae PElagevvilie 57X T8ub0
Principal occupation / Job title (See Instructions) - Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

Jutpfer Ted o

4 Date § Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

1 Total pages Schedule Af: ‘a

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

L Bathy Wertele

q ';\0 ’ WJ V 6 Contributor a-dArtj::\ssv; .... City; S:ate; Zip Code \g\i D O O
BO0 0 spangh Riwey T, Fort worth 1 Tuz]

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (iD#: ) Amount of contrlbution (8)
| Tohn medvano
O? 'a\‘{) m“, Contributor address; City; State; Zip Co&e ...... \ﬁ‘ DD @
Po Boy 2309 Lababvol (&

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

CBvelyn Wughes o0
q D-\f) Ly Contributo::,zal.ddresst; ‘h)ﬁ City; :S_tate; Zip Code o g | 00—
5i30 N 18 Plaw Switsdale | KT 89393

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ). Amount of contribution ($)

Feimande  Vasq

R L AR Sty g4 N oD

C‘ ‘9”' ‘ l‘? Contributor address; j(y"&’é ﬁ ‘ @B Ll
5610 Fay|~ River De FortorthTx Too3

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHAABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: iﬁ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jennifer Trevino

4 Date § Full name of contributor [C] out-of-state PAC (iD#: y | 7 Amount of contribution ($)

Q{29 1ib |6 convibuior address; oy s zoceds $50%
LE33 KickDr. Forrwerth 0 Tullv

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )

Sindva. Garcio—

q r;/% ”'b Contributor ad(flress; City; State; Zip Code ﬁ \ OG @;
20 W%i\f\q fve W wrrwerth Ty y

Amount of contribution ($)

L4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

C Bob (RoberH) Morkon SRS
‘1 ,;&1 l l'w S}ontrfbutor address; City; Siate; Zip Code 5 ‘ DD
AM Aviomn-Falls D, Fort Wwirth, 1 Tk

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of cor?tributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Radwl  (hasreen w0
q BG I i\{i Contributor address; Gity; State; Zip Code & i @O PN
3912 Felisee Place Wy worbi ™ 733

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1: lﬂ

2 FILER NAME

TJennsfev Teavlq©

3 Filer ID (Ethics Commission Filers)

4 Date

9136] i

5 Full name of contributor ] out-of-state PAC (ID#: )

blga Galiegos

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

X job -

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

9{3che

Full name of contributor 7] out-of-state PAC (ID#: )
Contributor address; F City; State; Zip Code

M08 (pd Pr. Fort Wovit Tl

Amount of contribution ($)

H100 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9130 i

Full name of contributor 7] out-of-state PAC (ID#: )
Mavry Lov  Mavdintz
Contributc?address; (ﬁit)./; . ASt.até;. .Zi.p Cc;dé .......

Haos Te rrace Tos |- Fovy WordhTL “Tuyd

Amount of contribution ($)

W | 06%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4120 fiv

Full name of contributor [] out-of-state PAC (ID#: )
 Brenda Pereda.
Contributor address; City; State; Zip Code

435 Rlston Ave Fortworth ™ Tl o

Amount of contribution ($)

W00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A'ITACHXBEI']’IONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CON'iTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al;

19

2 FILER NAME

Jenn fev Trevino

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

City; State;

SENIT

[] out-of-state PAC (iD#: )

2358 CAPOr Dr. Fork Worth TX Ty

Zip Code

7 Amount of contribution ($)

X100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Verohicoe RioS

Date

Contributor address; City; State;

3o

[] out-of-state PAC (ID#: )

5104 pearfeok T Gy worth 1Y Jui3)

Zip Code

Amount of contribution (%)

F100E

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Manve|

Date

“TVeNino

Contributor address; State;

9|20 liv

[] out-of-state PAC (ID#: )

M50 White Seltlemant Eoryworth Tt Teiv®

Zip Code

Amount of contribution ($)

X100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Gity; State;

Contributor address?

4130 ik

[j out-of-state PAC (ID#: )

B2 mm«%ro\ Rd. Dallas, TX %033

& o0

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 'ﬁ

3 Filer ID (Ethics Commission Filers)

.,

2 FILER NAME J'Q/Y}HTH’:QV’ W(?,\/]V\(}

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

The BrHain valish &irev p

q '3@“\1) 6 Contributor address; City; State; Zipbc;dé AAAAAAA ﬁ I@O@
Po Boy 85771 vory wsrth 1y oM

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of contribution ($)

q "30 ) ‘ v o ((Dénirisuio} édérésé; .... i ' (inI;/;' iSt.at.e;l .Z-ip'C;)d.e AAAAAAA $ ‘509‘-9——
Po W18 Denton TR 1020

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full na:ne of contributor [ out-of-state PAG (ID#: ) Amount of contribution (8)
Silvia Lvne -

q \%Q hb o .()ca.n{rit;uio:; a{darésé; ....... Cit);; . .St.atéf 'Zi.p Code (ﬁ 900 bl
WI0B Tony G, Fory worth X Tn3s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Y Amount of contribution ($)
Vithovio. Ruiz
‘0‘5 ' ‘\9 Contributor address; City; State; Zip éode ...... (_%< ‘ D D f}@/
1132 Umpel Springs Tew | fmummw Tonw
Principal occupation / Job title (See Instructions) o Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

19

2 FILER NAME

Fenniter Tvexind

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

161301, |©
e 20 S

[[] out-of-state PAC (ID#:

State;

Bt mondebello | (1 qaio

7 Amount of contribution ($)

A 0o

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Doy Bovein

Date

Contributor address;

EIM

[] out-of-state PAC (ID#:

State;

1199 mMarte] " Covt Wovth i 16103

Amount of contribution ($)

& o=

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

| ﬂfwﬁ@

Contributor addréss;

Chave:

\0|3/ v

[] out-of-state PAC (ID#: )

ity; State; Zip Code

L4120 Wil Trail fovt Worbhyy ui33

Amount of contribution ($)

£ \50%-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

10i3 11

D out-of-state PAC (ID#: )

State;

121 Lpp(x,m)m) Dr. Lilestde jTX 16108

Amount of contribution ($)

g0

Zip Code

Principal occupation / Job {itle (See Instructions)

Employer (See Instructions)

ATTAC

H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

19

2 FILER NAME

Tennifer Trwine

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

..... Danin

6 Contributor address;

FEM

[J out-of-state PAC (ID#: )

State;

Yopy Martweed Dy Cory Worth i e

7 Amount of contribution ($)

#2502

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

o120 i,

] out-of-state PAC (ID#: )

State;

A Lalce Crest Dr. Grapevine TX 1.0

Amount of contribution ($)

415

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

0T v i |
11322 W Dalias 5t e

[] out-of-state PAC (iD#: )

Amount of contribution ($)

#i50%

ton TXT7019

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

 Pmand a

Contributor address;

City;

5]

State;

Po oy W20 WO T W53

Amount of contribution ($)

50—

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDIT| IONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 'q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jenniter Treving
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amaunt of contribution (§)
Joan  (rittevidon ,
12100 1o 6 oo sodomss oms s posn 450
HeblTerrae Tranl ot Worth 1¢ TwliM

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuli name of contributor [1 out-of-state PAC (iD#: ) Amount of contribution ($)

...................................... T LC
\2' ‘\0 ‘ )b Contributor address; | City; State; Zip (;:ode ﬁqﬂ WD
1020 (asHetveele OF Forruahinciual

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-staie PAC- (ID#: ) Amount of contribution ($)

| Barbara, Bntan -
L},\w l |\(g Contributor address; City; State; ZipCode g ‘ DO oV
124 Lateeravasa T¢1 forhwodhix

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contnbutor [ out-oi-state PAC (1D#: ) Amount of contribution ($)

. | o0
\ D»l \ U l |\p Contributor address; W City; 7 State; Zip Code ﬂ i D Q _
2049 Rengel Bivd fortWorthix Tl

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: Iq

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jeonnifey Treaino

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

‘}' lb l' b ‘6v é‘)oint'ril::)ut.or~ a.dc.ire.ss.; ...... Ciit);; ' .St;'at‘e;v 'Zi.p bl;dé ....... ﬂ l 00;_09——
HEY 1 Bavberrydr fortworthix 76133

8 Principal occupation / Job title (See Instruction’s) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-statePAC (ID#: )

~ Rden kaotkin

\;]ﬁ ’ﬂo Goniributor adress; City; State; . Zip Code - 52_@_
454 Overton Winds Griwrily Ty e %90

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

i

Date Full name of contributor ] out-of-state PAC (ID#: )

. ©haabgrh Bede

‘} “ (1 h b Contributor address; City; State; Zip Codé ﬂ 5(-} a@_
AT R e Fovt worH, T 7eig

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nan?e of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Ddite | Vhaabeth  Sorita Khoak o »
E Contributor address; City; _State; Zip Code \g ED‘/
[ N § s [ - a i A - L g L
LOIT Muleghoe Lane Gy Wdh ™ J0H
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

TJenn fer Trawuno

1 Total pages Schedule A1: |Q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-ate PAC (ID#: ) | 7 Amount of contribution ($)
- ( T
13119 L EWira WMoz . ~TO
‘, |OI ' [,W 6 Contributor address; City; St‘qte; Zip Code "X A 5(,:"-:——‘
4 ¢
500 Oakmont Lang et worh |
P00 Oakmmt lang et werh 7o
8 Principal occupation / Job title (See Instructions) 9 Employer (Sée Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution (8)
&Qnigﬂ’@zf ............... jo &f*)
\9’) ‘Oi ' lb Contributor address; City; State; Zip Code ﬁ (.(70 w‘/
7 . - ¢ omg - . -
5500 NW Lovaine Rrtwudth TeR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
| $€Vgid yanes .
'}] \0‘ ‘ ‘\’1 ' .Cént.rilsut‘on; a{ddrésé; ....... (iit);; ' ‘Stété;' ‘pr Cédé ...... \ﬁ: ) DG (A"
HU2L Rktnng A ot Wik T Tl
Principal occupation / Job title (See Instruc&&ns) Employer (See Instructions)
Date Fuil na‘me of contributor . [ out-of-state PAC (ID#: ) Amount of contribution ($)

' l}‘ ‘61 ' \\1) Contributor address; C')ity; State; Zip Code ﬂ \ D D i
W03% Lovell AR Fort wor Tk Ten b

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l[i
2 FILER NAME e o ~ 3 Filer ID (Ethics Commission Filers)
Jennmifer  Treving
4 Date 5  Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| H 19 1tg] 6 commpuor acress: Oty: Swte; ZpGode 80 0
So2 Foch St Fort Worth X 16l 0T i

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (iD#: )
o Gedle ol 0

‘}‘ ‘(1 I “a Contributor ad‘dress; | City; State; Zip Code 5@‘ I D D r A
H3 Tbchoa & Corg (hovth T

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (iD#: )

Amount of contribution ($)

|2l 9 ‘\b " Contributor a'dciréss',f """ City: ;St‘at'e;. Zipcode ﬂ ‘BD'@?_’
A3 W holler fve. Gy Wodh X 7133

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of contribution ($)

\ @Al | R ci: site; ZmGode %100 %L
1955 Melfie CF. FortWerda i Tud3

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Anna. Bivarado

2804 Westeh¥ R S, tort Worth 1 T e

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: lﬂ
2 FILER NAME 'j’en 7 F T{Q/\ﬁ\qo 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

\}I ‘ q ’ “‘-) -6> C().nt'rik;uior- e{darésé; ...... C:it);; ' ASt;ats-a; ‘Ziip bédé ....... ﬁ\ ' 50@

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

A

302 Vlgdqg.\r(or«k Wevth T 1,107

Amount of contribution ($)

\:2,\ \0\[ ‘t Contributor address; City; State; Zip Code Lﬁ Q'DD @’._E’

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-stalé_PAC (ID#: )

Francisco Lopez

D33 BAIGe Dy Fovd WOt T 16135

Amount of contribution ($)

\}‘ ‘C) h V Contributor address; City; State; Zip Code ﬂﬂ Q\S&go;

Principal occupation / Job title (See Instructions) Employer (See Instructions)

"al Qj | \ P Contributor address; City; State; Zip Code 56@
30T Wiborfawn By, Covdwort T Ti )

Date ’ Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH?\BE’?IONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

| wc Vo
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| mlas ferfle ,
&&‘ilib G@ftk?t a'dd‘fss; fer” Gy, sae: Zpoeds T{HDD,EZ

AGA Lake (anegge, O laticds ;7 WbY |

8 Principal occupation / Job title (See instructions) g9 Employer (See Instructions)

1 Total pages Schedule A1: !ﬁ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()

6 (bia DQL@‘J/‘ .
% (9\/{1 !j » Contnb)utor address; . City; » St‘at‘e;‘ VZip Céde - ‘ $6D . Q,)

i VKot Ao, Covine, CARIN29-

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amounl of contribution ($)

D./ “j ' Célntrxl;utor address;  City; State; Zip Code ﬁlb O. QZ
l too ) @adin@ﬁja Niv W&)%%%

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAG {ID#: ) Amount of contribution ($)

ﬁ‘ lg’”@ @mi;‘;(:;dregﬂsw Gity;  State; Zip Gode #IDD\ @

oo W. Peathdree S VW Mlank é’A’;’m»g’

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide expiains-how to complete this form.

1 Total pages Schedule A2: '

2 FILER NAME

TJennilfer Teevino

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

a5 .52

5 pate 6 Full name of contributor [J out-of-state PAC (iD#:

8 Amount of . 9 In-kind contribution

7 Contributor address; City; State;

9427 |

Chadva Mezzoc— Chnshre S b &f

Contribution $ . description
....... | SO ¥eed Cor
Zip Code lj‘ 1500 T ang W

‘ ‘0 ml Pa,"{\L F ‘ M %{f“"\)}ﬂd"\ ;TX jb“a Dcheck if travel out;ide of TexaE.-\Comp(gte échedule T

\
~

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

bwke

i Employ?r (FOR NON-JUDICIAL)(See Instructions)

S

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 Iif contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

2T

Full name of contributor—{Jout-ol-state PAC (ID#:
A ',

Chnm S + TJerini ey

Contributor address; City; State;

Zip Code

LM \7 QOH hg‘()m §+ %Y+ W% -06 u’b“ DCheck if travel outside of Texas. Complete Schedule T.

) Amount of In-kind contribution
Contribution $ . description
_______ . wine fov
199. 52 kicie G-CQ
event

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
A

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Jennifer Trevino

</
4 Date

Q129 liv

5 Payeec name

_W"ax’ . Con

6 Amount ($)

410800

7 Payee address; City; State; Zip Code

Po. Box Ysido San franciseo, Ch

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description”
Check it travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

RAdvertis r§ eRpenge
(welostte )

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2

15777y

Date Payee name
1o Jay 1w CoSteo o
Amount ($) Payee address; City; State; Zip Code

Po Bor. 34591 Sedble, Wh D51 24

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Other
Claptop)

Description AU
D Checkif travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

§135.30

Date Payee name
oM Iy Costeo, Com—
Amount ($) Payee address; City; State; Zip Code

QD‘ Poy. 2% 6@){“{;) Wi 45104

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls)

Othev
(software)

Description
D Check it travel outside of Texas. Complete Scheduie T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.
Jenmifery Treving
LoS Vagueves

7 Payee address; City; State,u Zip Code

NeiA Motk Main Fork Wreth T L 11

(b) Description

3 Filer ID (Ethics Commission Filers)

1 Total pag;BSchedule F1:|2 FILER NAME

4 Date 5 Payee name

L
s he

6 Amount ($)
&500&
8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

svent £>c|o 2SR
(dewn pmt)

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

IUEIAT HaloS Davite Zvent
$a30=2- | PoBrp Li515 Fort Dade, T Tell |

Category (Ses Categories iisted at the top of this schedule)

PURPOSE OWQV

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE L[XL_\_(\‘(;QT Q\é W)

Candidate / Officeholder name

Description
I:] Checkif trave! outside of Texas. Complete Schedule T.

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
1l 1y LoS Vaguevos
Amount ($) Payee address; City; State; Zip Code

JhedA Nortle baat S Fovt lerthe  TL qulled

Category (See Categories listed at the top of this schedule) Description
PURPOSE SQ D Check if travet outside of Texas. Complate Schedule T.

P NN 2P
EXPENDITURE \%&Y | EQ,@E?C\%Q/QSCFZ“%

1276 . 29

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . f
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME [ .
3 Mf Tvite

ot | ks de le Rose [Constobrle (haishins)

| o N. Med Sb. Fvb ot TL Ll

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

41502

8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE ! W Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

4] a5 (olos Ditgas ((ibbarsenial)

Amount $) Payee address; City; State; Zip Code

4139.9% | 395 Copri D, Fork Wt TR Tttt

Description
Check if travel outside of Texas. Complete Schedule T.

Category (See Calegories listed at the top of this schedule)

PURPOSE - X
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Z W 5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namerj
stfe-nafif]  Ghyfal Tre.
Amount ($) Payee address; City; State; Zip Code
) <
“oL , A4 A ’l
F90 e |2 Nkt Shect Son Jse , (0491
Category (See Categories listed at the top of this schedule) Description
PURPOSE W D Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
[‘F»Q:S)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



